MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08466 CERTIFICATE OF DEATH Casa 


¥. PLACE OF DEATH = ; : 2. USUAL RESIDENCE (Whera deca , Hf insfitution, Residence betor 
a. COUNT ris Y/, b. COUNTY, 


i 


2 should 


2 hl oe MARYLAND Maysif onal. sler 
b, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN ib ¢. CITY ORT (If cutside corporate limits, write RURAL and pive neerest town) 


write RURAL and give nearest town) 
es ACL” Spo Ate l/ 


| —— 49 tote a = = 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) 


rer deal 
= 


thin 24 hours after 
led in by the funeral 


3 o 4 ~ || d. STREET ADDRESS 1S RESIDENCE 
£ Ba | ON A FARM? 
5@: 5 ves [J No ~ 
c= . NAB FE < First Middle Last 4 2s Month Day ~ Year 
aa DECEASED ele 
a {Type or print) Gees if Lhe {. DEATH ai PP 19 &3 
§2 5. Sex ECOLSR ON TAC ci Merc [eT Rever marie [} | DA ra OF ihe 9. AGE (In years | F UNDERI Ge TF UNDER 24 HRS, 
Fee, last birthday) |"Moaths| Days | Hours Min, 
8 = feo_| wioowe [] DIVORCED [_] on CA ¥! aii So 
k Wa. USUAL OCCUPATION (Give TA. Ace ~ | 10b. KIND OF BUSINESS OR mk. Mi, BIRTHPL&EE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona te most of working life, even it retirad) | ————— 


or ee, 12 | Sie tt, Maryland Pe ae 


13. he 'S NAME 14, Spiess s hee le Me? 


| Dar. are! 7%, Le Allen 


id LS 
15. WAS DECEASED EVER IN U.S. Aus beh FOR EP “fii EG SECURITY NO.| 17. INFORMAN' 


he. eee 12.42. 3143 Mrs, Lena lay CLarke a Siren. hd VA apd. 


B. CAUSE OF ERT eS [Enter only one cause per line for (a), (b), and (c).] 


i: ‘AND DE 
PART DEATH WAS CAUSED BY: Kesprval .~ By - 2 Ppurt 


a 
and in apf evel 


fan. 


A DUE TO 


Conditions, it any, which tb) - 98h. | “L 4 
gave rise to immediate couse | e 
{a), stating tha underlying 2 fale 

cause last. te 1S) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY — 


z 
Q PERFORMED? 

ay ee oe I ae YES 1 No Oo. 
= 20a. ACCIDENT WAS UNDERLYING [J 1 | ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor of Part li of item 18.) 

Be | OR CONTRIBUTING [] CAUSE OF DEATH 

5 | (ir ertHeR, NOTIFY MEDICAL EXAMINER)| 

z 20c. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED | 208. PLACE OF 1, | 20f. (City or town) (County) State) 
é Hour a.m, While Not While _ | factory, street, 

2 nen ” at work [] at work [_] | 


, thal (1) (we) last 


M, from the cases and on the date slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the hospital or attending physic’ 
ECTOR: After this certificate has been signed by the attending physician and comple! 


. | certify that (I) (this hospilal) ayended the deceased from... AMG... 
vie Or hay 19.6 Brod that death occurred at, 


t) DATE, 
ATTENDING MED, STAFF 71 
MI PHYS. DIRECTOR ia PHYS, {el 5 


saw the deceased alive on, 
22a, SIGNATURE rs 


6 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Hor 22c. PHYSICIAN'S | "|22d. ADDRESS 
Ei me Dav RAFAT Sholw_$iv. Bie 
ee e BURIAL, Faumle S 23b. DATE THEREOF 23c. NAME OF CEMETERY ——— . 23d. oe (City, town or Sia {State} 
082 une f (62 WhTec37 Wheels \ 
Kate al) ADDRESS ie REC'D BY ely 2Sb. REGISTRAR’S SIGHATURE 
wha 4 Sree Hill, {YA om NIN 10 1963 fOCorter Podge 
i 


’ 


id 


led in by the funeral 


| land 
, and in any event, within 72 hours after de 


en please remove carbon pap! 


he attending physician and comple| 


-transit permit, Th 
|, cremation, or removal, 


I or attending physician. 


R: After this certificate has been signed by t! 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98467 CERTIFICATE OF DEATH re 
a7 _ 
1. PLACE OF DEATH aT - 2. USUAL RESIDENCE (Where deceased lived, If ttt ‘Oat admission). 
a, COUNTY a. STATE b. COUNTY 
Worcester : MARYLAND || Maryland Worcester _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limi ite RURAL and give neerest town) 


write RURAL and give neerest town) 


Pocomoke City nite = 25 / ‘+ Pocomoke City ee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS a Bu 
_612 Second Street } / 612 Second Street ves] No Bg 
3. NAME OF First Middle Last ie. pipe Month ‘Dey Yeor 
DECEASED | 
Mige.oriegial EVA _ _*TULE _ COLONA. | DEATH June 18 1963 
SEX 6 COLOR OR RACE|7, MARRIED DK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. pe IE UNDER 1 YEAR IF UNDER 24 HRS,_ 
) jonths jays jours | Min. 
female | White | woowm[] oor -]| May 5, 1889 RP ec la ae 


1a. USUAL OCCUPATION [Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even if retired) | 
Housewife =: | Maryland USA = 
13. FATHER’S NAME Pp | 14. MOTHER'S MAIDEN NAME 
__ George Tull | Sallie Collins _ : r 
1S. WAS weore EVER IN U.S. ARMED FORCES? ) 16. “SOCIAL SECURITY NO.| 17. “INFORMANT Address 
{Yes, no, or unkown) | (If yesgivewarordatesofservice) 
__No_ -- ___—*1218-30-0830 Mrs Wilson Sturgis, Pocomoke City, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] Wee BETWEEN 
PART I, DEATH WAS CAUSED BY; " pera Tae gil 
ol IMMEDIATE CAUSE (o) Ruptured Abdominal Aortic Aneurism.— |few min. _ 
oy! j KX DUE TO 
Conditions, it any, which «) Abdominal Aortic Aneurism _years__ 
geve rise to immediate cause 
lel; sHeting the undertying (f) DYETO (1) Arterioscleresia, generalized, severel many yrs. 
‘ ) _@_(2)Diverticulitis, chronic. See eee 
4 a ART Il. OTHER: SIGNIFICANT CONDITIONS col RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION ¢ GIVEN IN PART Ie) | 19. “earoento 
As 5 YES no [J 
E | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) - : 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | iF eitHER, NOTIFY MEDICAL EXAMINER) 
3 2De. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) ~ (County) (Slate) 
& ‘Houta While Not While factory, street, office bldg., ete.) | 
2 at 19 jet work [] et work [_] H 
. L certify that (I) (this hospital) ed the deceased from..URIY.O»..29, 19.52 to.........SumMeLGsi9, O3ihar () (we) tast 
saw the deceased alive M. hy. 19. 63, and that death occured at...@.aM, from Re causes and on the date stated above. 


‘Ze. SIGNATURE 


22c. PHYSICIAN'S — 
ww en “N. E. Sartorius, 


EMATION, 23b. “DATE THEREOF tr NAME OF CEMETERY BAXOKOR MEER. 


ithe iT” | 6-20-1963 | Salem Methodist 


“| 22d, ADDRESS 


seas Market St., Pocomoke City, Maryland _ 


23d, LOCATION (City, town or county) ————«*(Stal) 


Pocomoke City, Maryland 


a 


: 226, DATE 
G, MED. STAFF SIGNED 
. CUHK , fe MD. | ae HK] opirector oO Pays. [] __ June 20, 963 
IL. 


4 F YER L DIRECTOR'S yy NATUR! ADDRESS: 25a, REC'D vy) REGISTRAR | 2Sb, _REGISTRAR'S SIGNATURE 
15m 7/61 aN bed A iy Pocomoke City, _MalpwUN ¢ ise # orton Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08468 CERTIFICATE OF DEATH 8456 


2 


Hours Min, 


3 ates : 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed livad, If institution: Residenca before admission) 
as a. COUNTY a. STATE b. COUNTY 
re Noes re - MARYLAND || Mar Brig es esler 
= i 3 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR Foda If outside corporat its, write RURAL and give neerest town) 
Bas write RURAL and give neerest town) 
a ‘ ex R, 
£38 up aac ab A Aural Snow (4:// ann eee 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street » dress) d. STREET ADDRESS IS RESIDENCE 

ae ¥ x ON A FARM? 

5 

i. fs Rao 7 x ——_—_— = 
cs an 3. NAME OF First Middle Lest a Month Dey Year 
a gS beeen —! 

'ype or prin!) re, ps g . 

§ = paw Se ee ae I oe ves ch oe 1963 _ 
& = 5. SEX |. COLOR cna RACE) 7, MARRIED [~] NEVER MARRIEO [-] | 5. OATE OF BIRTH AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“4 ast Hat > i Deys 
SA: 
< 
8 


Ve Ze wivowen [~~ vivorcto [j , Vai A 
fate Teer @ kind of work ss KIND OF BUSINESS OR INOUSTRA | 11. BIRTHPLACE (County & Stele, or ee ed hy CITIZEN OF WHAT COUNTRY? 


dona during most of working van if retired) Me s 
eae Le. ie Sfome | es fet, laryland | Me Sy 
13. FATHER’S NAME 4, Meeps ee MAIDEN NA! 


CB eek LHe S DA Rs 


EASED EVER IN U.: Bae ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


ie 2 no, gr unkown} 
| 3 
Se Fe sa VE lt 2. Aale Daves, BLO Shes. Mel Mile 7 
line for (e), (b), end {c).) INTERV AL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ Curckrat — ‘Porm boas: Er Ube ly CAE 
RK DUE TO 


jons, if eny, which (b_ aster ShesD Ses | Yttra. 
ise to immediete cause 
ng the underlying ( SUE TO 


a (C} 


{ifyesgive wer ordetes of servi 


fcian. 


it permit. Then please remove 


|, cremation, or removal, and in any evi 


i 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


that (I) (we) last 
aah C3 and that death occurred at. ASA: Fom ihe cadses and on the date stated above. 


21. I certify thal (I) (this hospital) attended the deceased from 
saw the deceased alive on. 


W8 Of. GLAD, 


222. reread 


22c. PHYSICIAN'S 


ECTOR: After this certificate has been signed by the attending physici 


Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS 5 AUTOPSY 
5 2 a Se PERFO! 
4 7 \< ves [] no (] 
un 2 —. — = — es _ a ——— 
b = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 18.) 
A & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = P a 
QZ & [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. ' 20f. (City or town) (County) {Stete) 
a ra HeepWerns factory, street, office bldg., etc.) | 
8 | 
2 2 
3] 
B 
B 
4 


'3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior to burial, 


of 


TO FUNERAS 


Vv m2 4 me WA DIRECTOR oO Pays. 1 Os (df, 
22d. ADDRESS : cee Zz, 
mmc DAVID  RAEAT snow MI. a a 


23b. DATE THEREOF 2 NAME OF CEMETERY OR t CREMATORY 23d. LOCATION (City, town or Sane (Stete) 
as 


297 3 ot cD Tan Ce <7 2b REC" ae << Maryla (aint 


24 FUNERAL DIRECTOR'S SIGNSTURE ADDRESS j Seas 
=F Sree MIL Mid \wllN2 
my 


23a. BURIAL, CREMATION, 
KOVAL (Specify) 


TO HOSPITA, 
death. Page 
director, page 


VR AIS {4) 
15M 7-6; 
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RECTOR: After this ce-tificate has been signe 
3'should be detached for use as the burial-transit permit. 


y be retained by the hospital or attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


bend 


death, Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98469 _CERTIFICATE OF DEATH S457 


1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sdmizsion] 


° Wi NTY is a, STATE b. COUNTY 
ORC STAG maryianp || [V)A @ yy 2 A AL > \V 0R@ EsT Ge 
b. a OR {if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside ee Timits, = RURAL end give neerest town) 
URAL end give neeres! town) V 
_—— Aaa See B28 azar O neu) se. S 
d. NAME OF HOSPITAL OR INSTITUTION [if not tp hospitel, give stroe! eddress) Ij: STREET ADDRESS a. 1S RESIDENCE 
i! ON A FARM? 
| ate RED. { ves [] No Bt 
"3. NAME OF First Middle Tas ‘. DATE Month Day Yeer” 


DECEASED 


_ ype or Print ‘Cae DNER Davin Ewe ee 


5. SEX COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | € DATE OF BIRTH 


wipowed [] _ divorce [] Au eG H, 146 ¢ 


DEATH June 5 963 
7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


hg go a 
2 in 


iy oe Days Hours age Min. 


. USUAL ‘UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. ast, cae & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ie: DP eae modf of working life, even if retired) | 
Mover. \SGLF Emproyep : Uv eSevenl 
P13. F: 703 $ ih 14. MOTHER'S MAIDEN NAME | 
EFowaen Ewen Laven Horsron 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT = \ 
(Yes, noy ‘pak | (Hyes give Werordetesofservice) 


No | oe 20-32-1635 


'AUSE OF DEATH [Enter only one cause per r a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY; GZ 

IAMEDIATE CAUSE (e) 
{(. 7 / DUE TO 


Mes, G. D. re CEAN br Me 


INTERVAL BI WEEN 


Conditions, it eny, which (b) 
geve rise to immediete cause 
(e), steting the underlying 
cause lest, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " 19. WAS AuToRsy 
Q ——— ERFORMED? 

$ Per oo ae meen ia) xo C 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor noture of injury in Pert | or Pert Il ol item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [lif EITHER, NOTIFY MEDICAL EXAMINER) | 

ai =—_ < = _<7 4 

% | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ogtown) (County) {Stete) 

= Hetrt catm. While ___ Not While factory, street, office bldg., etc.) | be 

2 

2 19 Jet work [_] at work [] 


. | certify that (I) @hienheggtel) attended the degeased from..... snc: to, 


and that di occured Hak from 505 a 


a ib. DAT! 
ane ee gatioot GRE m yee 
224. ADDR! 
VU. Su Nyidn Yrniqe . NBER i , 4d 


vor TORN, that (1) (asap last 


je causes and on the date stated above. 


PHYSICIAN'S’ 
NAME (Type! 


73a, SURIAL, a = NAME OF CEMETERY ORCCREMTATORY 23d, LOCATION {City, fown or county] = MD eer 
OVAL (Specify, 
Ueto of (]69 | Byeecesen SLU 


INERAL aay ‘ ADDBESS Wd 25e. REC’D BY Soy polenta toa SIGNATURE 
Rubee Bh + loarguyy 1.9 1963 _ 


FEARS TRS OMS TR 


aoa) th oeAAe oF 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


TRIBUTING C] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour a.m. While Neitehiie factary, street, office bldg, etc.) ! 
p.m. 19 Jot work [7] ot work 1 
21.1 certify that (I) (this hospital) attended the deceased from. f~GSS... WPcg 1.to___ fs ea 196%, thot (I) (we) last 
saw the deceased oljye an______.._---_--~. » ond thot death accurred o3e. , fram the causes and on the date stated above. 


Q ig »! ray DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND © / g 
8425 CERTIFICATE OF DEATH S408 

~ ge 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& 33 oi" Worcester maryianp || % SITE Maryland »: COUNTY Somerset Ks 
fs ° * b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ae RURAL and give nearest town) ‘ 
ro noe ocomoke City 2 months Marion Station TX 
eS eee d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
arg 
a) ‘Belden Restoriun vee By NOL 
5 
2 3. NAME OF First Middle Last 4. DATE Manth ace Yeor 
+ u-. DECEASED OF 
& Sy¢ (lypever print) MARTHA WILKINS HOLLAN D DEATH June 10 19 63 
£ > 98 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sts 5 lost.bythdoy) [Months] Doys | Hours] Min. 
ieee White wipoweD {X} pivorceo(] | Sept. 24, 1874 BS ys. 
3 & a 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oe during most af working life, even if retired) 
Sots lousewife At Home Rehobeth, Maryland U.S.A. 
= 2 £ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 2 
rene Ogden Wilkins Laura Moore 
= é 8 . WAS rsd eT 10 WS. BRED FORCES: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee des es. QQ, oF unknown) if yes, give war or dates of service) 
& of No | None Mrs. Harvey B. H all —- Public Ianding, Mi. 
<2 52 
5 28 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
8 Se ONSET AND DEATH 
a = a PART |. DEATH WAS CAUSED BY: 
2 °¢ / iw IMMEDIATE CAUSE (0). 
& oS 
- =e J * ef DUE TO 
° Mes 7 \ 4 a 
£ D4 Conditions, if any, which ae Be tage she 2 days 
$ BE gave rise to immediote 
SER couse (0), stoting the under- ( CUETO 
TePe i 
2 2 lying cause lost. ‘e) 
5 8 2 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. fee Ss 
2sor 

3 = yes) No 
283 Cra2trber av AAD AA. D Note 
re @ AC IT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

3 OR CON 

3 

$ 

é 

& 

< 

s 


he hospitol or ottending physicion. 


220. SIGNATURE 22. DATE 
ATTENDING MED. STAFF SIGNEO 
PHYS. DIRECTOR PHys. [) 


‘22c. PHYSICIAN'S: 


NAME (Type) Faul Cohen, M. D. 


23b, DATE THEREOF 


22d, ADDRESS 


Snow Hill Maryland 


230. BURIAL, Malley 2c. NAME OF CEMETERY OR CREMATORY 
MOVAL if 

pievare™ Rehobeth Presbyterian Ceme|. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2So. REC'D BY REGISTRAR 


Bradshaw & Sons -- Crisfield, Md. 


Zd. LOCATION (City, town, or county) (Stote) 
Rehobeth, Maryland 


5b. REGISTRAR'S SIGNATURE . « 


Chie ybs, 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 72 ho 


poge 3 should be Setoched for use as the buri 


may be retuii 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fe 


\) 
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SM 9/59 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
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VR 
15) 
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led in by the funeral 
ges 1 and 2 should 


ee 


72 hours after death. 


|, cremation, or removal, and in any event, wi o 


it permit. Then please remove carbon pa 


MEDICAL CERTIFICATION, 


“RECTOR: After this certificate has been signed by the attending physician and comp’ 


director, pag='~ should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO FUNE: 


AIS (4) 
M 7/61 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Pre rca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vad CERTIFICATE OF DEATH US4! 


LACE OF DEATH, 


-OUNTY @. STATE 


St waren ||” Var 


b, COUNTY 


ITY OR TOWN (if outside corporate limits, 
write RURAL and givelneerest to: 


FOCOM OMO Ke _s 


focomske C 


IAME OF HOSPITAL OR INSTITUTION (if nofin hospital, ae street address) STREET ADDRESS 
FOF 2 Box st “ Be OD Bx (2d 
: 


AME ¢ OF First 


last iad Tok: oes Month De 
Bien Tune, 


DECEASED 


(Type or print) f 


Oe 


s. 


Fe 


x DATE OF BIRTH 


~ AGE [In years |IF UNDER 1 YEA 


6 COLOR OR RACE|7, arid [] NEVER MARRIED [_] 
peers] Days 


wiboweD B¥] divorce ["] 


Wii cai ees 


do 


TOs. USUAL OCCUPATION (Give kini c 9 
ne“duNng most of working fife, even if retired) 


10b. KIND OF BUSINESS OR Aad 


13. 


O| sno. use Werk 
FATHER’S NAME 


tte 


Petit: Sin ee 


- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
8, Ng oofunkown) | (Hyes give weror detesofservice) 
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